., FIE NOW: FILING FEE IS $61.25

Ll

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT .74 1 18} 17 3
CORPORATION 2
ANNUAL REPORT

1999

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90057 037 ****61.25

DOCUMENT # N93000004421

1. Corporation Name

JERUSALEM FUNDAMENTAL BAPTIST CHURCH INC.

Principal Piace of Business

2525 JACKSON ST,
FORT MYERS FL 33901

Mailing Address

2525 JACKSON STREET
FORT MYERS FL 33301

[N

1
[

us -
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
1] 26] 09/30/1993
Suite, Apt. #, etc. . . Suite, Apt. #, elc. 4. FEI Number Applied For
2 ’;‘ o ) : 65‘0465492 i - v 7 ¥ jNot Applicable -
City & Stat City & Stat iti
&4 ale ity e 5. Certifcate of Status Desired {l| $8'75 Add.monal
E EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I |—2—5] ;l I?{ﬂ Trust Fund Contribution Added fo Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name :
ST. MARC, ROLAND 82| Street Address (P.Q. Box Number is Not Acceptable)
8364 BEACON BLVD
FORT MYERS FL 33307 8
" LI R S W - } 84| City FL 85| Zip Code ~

gyisions,pf Sections 617.0502 and
\ ghs of; Section 617.0503, Florida Statutes.

Fa!

617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Jporida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

4 /0- 95

d 8gent and litle il applicabie.,

{NOTE: Registered Agent signature required when reinstating)

4 DATE

12. ]/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD {J DELETE +1TIMLE [Jchange [ Addition
NAME ST. MARK, ROALND D £2NAME

sTReeT aDoRess| 8364 BEACON BLVD 4.3 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33901 . 44 CITY-ST-2IP

TME D DELETE 21TIMLE ’ . . Change [ Addition
NAME JOSEPH, LEONNE /‘( 22NAME ‘Q erce/ 6 e@rre &m n.s’gej

srreer aoovess| 4644 SANTA BARSAND BLVD ssmemomess | 257 Doca Sf_

crv.stze | CAPE COARAL FL 33914 Vivew | AV Jecs  El- 335>/ -

TME CcD [ DELETE 31 TMLE 7 CJChange [ Addition
NAME CAPRILE, SERGO 32 NAME

streeTaporess| 1718 SW SECOND PL. 3.3 STREET ADDRESS

arvst.ze | CAPE CORAL FL 33914 34, CITY-5T-ZP

TmE S ] DELETE 41 TE [Change [ Addition
NAME CAPRILE, NICOLANE 4.2 NAME

streetanoress| 1718SW SECOND PL 4.3 STREETADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 14CTY-$T-2P

TMLE [ DELETE 5ATITLE JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.ZIp 54 CITY-ST- 2P

TM.E {7 DELETE 6.1TMLE [ Change [ Addition. |
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP .

4.7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatio
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowared to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

%

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



